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K 000 | INITIAL COMMENTS - K oop| Freparaiion and execution ol this
_ - plan of correction in no way
K3 BUILDING: 0% cpnsututes an admission or agree-
K& PLAN APPROVAL: 1998 ment by the Veterans Home of
K7 SURVEY UNDER: 2000 EXISTING California - Barstow of the truth of
TYPE OF STRUGTURE: O tected the facts alleged in this statement of
: One story protecte deficiencies and plan of correction.
construction, Type 111 (211), fully sprinkierad. This plan of correction is submitted
| The foliowing represents the findings of the to comply with the State and F ederal
California Department of Public Health, Life Law. This plan of correction serves
Safety Code Unit, during an annual Recertification as our credible allegation'of
Life Safety Code survey of the facility utilizing the compliance
NFPA (National Fire Protection Association) 101, )
2000 Edition {existing) of the Life Safety Code.
Representing the California Department of Public
Health:
Anna Jaurigue, HFE-1
Census: 55
. K052 | NFPA 101 LIFE SAFETY CODE STANDARD - Kos2| K 052, NFPA 101 Life Safety Code
§S=C Standard: It is the policy of the

A fire alarm system required for life safety is
installed, tested, and maintained in accordance
with NFPA 70 National Electrical Code and NFPA
72. The system has an approved maintenance
and testing program complying with applicable
requirements of NFPA70 and 72.  98.6.14

Veterans Home of California -
Barstow fo maintain a fire system
that is installed, tested, and
maintained in accordance with
NFPA 70 National electric Code and
NFHP 72.

T ————————

Corrective Action
Effective May 09, 2008, an 5-9.08
agreement was reached with facility
Fire Control Contractor to provide
facility with inspection reports that

This STANDARD is hot met as evidenced by: comply with NFPA 72, chapter 7

Based on record review and intervie\:v the fag:ility /{ﬂ sections 7-5.2.

SORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPREFENTATIVE'S SIGHHIURE — TILE {%B) DATE
- R/ ,
Jaime J. Todd, INHA ‘ P, {! Administrator .{{' q 2

) ‘*ancy staternent ending with an asterisk {*) denotes
Juards provide sufficient protection to the patients. (See instructions.) Exce,
For nursin

lowiny the date of survey whether or not a plan of correction Is provided.
ys following the dale these documents are made available to the facility. |

gram patticipation.

r"a\d'é’ﬁciency which the Institution may be excused from comrecting providing it is determined that
pt for nursing homes, the findings stated above are disclosable 90 days
g homes, the above findings and plans of comection are disclosable 14
f deficiencies are cited, an approved plan of cotrection is requisite to continued
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K 052 | Continued From page 1 - K 052| Procedure for identifving other
failed to ensure mainfenance, inspettionand potentially affected residents
testing of the fire alarm system complying with As all resi ; th:
4 h . residents are potentially affect e
applicable requirements of NFPA 70 and 72 as Veteraris Home of California-Barstow| will

evidenced by incomplete documeéntation for . .. .-
annual testing and inspection of the fire alarm take corrective action in relation to all

system and the failures of multiple initiation | residents. Therefore, no procedure for
devices. NFPA 72, chapter 7 section 7-5.2., " identifying is necessary.

Maintenance, Inspection, and Testing Records, .

provides an example of an inspection and testing

form and requires specific information. Section . 7 .
7-5.2.2 states, A permanent record of all ' - | Systemic Changes and Quali
inspections, testing, and maintenance shall be Assurance Moniforing
provided that includes the foliowing information " n order to enhance currently
regarding tests and all the applicable information compliant operations, the Director of
requested in Figure 7-5.2.2, 2 A .
(1) Date Plant Operations, will visual inspect
(2). Test frequency all reports submitted by Fire Control
gg 'A":;"e of property Contractor to ensure that the

ress . Iy :

, . . inspection reports fully comply with
(5) Name of person performing inspection, NFPA 70 & 72 requirements. The

mainienance, tests, or combination thersof, and

business address, and telephone number result of the inspections will be

{6) Name, address, and representative of documented and submitted at the
(aTP)PTODV'"_Q agtgncsg;e;) detoctor(s) tested, quarterly quality assurance meeting
esignation e defecior(s) tested, for - e .
example, "Tests performed in accordance with ) for_ﬁ]rther review and corrective

Section______." action.

{8) Functional test of defectors

{9) *Functional test of required sequence of
operations '

(10) Check of all smoke deteciars

(11) Loop resistance for all fixed-temperature,
line-type, heat detectors

(12) Other tests as required by equipment
manufaciures N

'(13) Other fests as required by the authority
having jurisdiction _
{(14) Signatures of tester and approved authority
representative
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PREFIX
TAG
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K052

i ]

K 086
§5=8

-{ Findings:

less than the following provisions:

Continued From page 2

(15) Disposition of problems idenfified during test
(for example, owner notified, problem -
comected/successiully retested, device
abandoned in"place)

buring review of the fire alarm system testing
records with the Chief of Plant Operations and the
fire atarm technician on Aptil 22, 2008, the
following was noted. '

At 11:30 a.m., the annual fire alarm testing and
inspection report by a licensed contractor failed to
indicate the total number of devices tested such
as smoke alarms/detectors, manual pull alarms,
fire dampers, fire doors, chime and strobes.

At 2:30 p.m., during an interview, the fire alarm
technictan stated he did not document the total
number of devices tested beczuse the facility
FACP printed out a report of all the devices
tested. This procedure is not in accordance with
NFPA 70 and 72. _
NFPA 101 LIFE SAFETY CODE STANDARD

Smbking ragulations are adopted and include no

(1) Smoking is prohibited in any room, ward, or
compartment where flammable liquids,
combustible gases, or oxygen is used or stored
and in any other hazardous locafion, and such
area Is posted with signs that read NO SMOKING
or with the internationa! symbal for no smoking.

(2) Smoking by patients classified a5 not
responsible is prohibited; except when under
direct supervision.

K052

K088 K 066, NFPA 101 Life Safety Cods ST ~24
Standard: J# is the policy of the
Veterans Home of California -
Barstow to maintain a smoking
policy that includes “No smoking
within 20 feet of the building.”
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(%3) DATE SURVEY

{3) Ashtrays of noncombustible material and safe

1 feet of the building”.

"I had smoklng material such as cigarstie butts

design are provided in all areas where smoking is
permitted.

{4) Metal containers with self-closing cover
devices into which ashirays can be emptied are
readily available fo all areas where smoking is
permitted.” 15.7.4

This STANDARD is not met as evidenced by:
Based on observation the faclhty failed to
maintain s smoking pollcy no smoking within 20

Findings:

During an observation of the designated smoking
area with the Heaith and Safety Officer and Chief
of Plant Operations on April 22, 2008, at 1:45
p-m., the exterior entrance to the Sun Dial patio

discarded on the ground within 4 feet of the
building. There were metal containers through
3‘:" the patio all 20 feet from the building.

‘potentially affected residents

- relation to all residents. Therefore, no

smoking policy.

TATEIMENT OF DEFICIENCIES X1 PRD\IIDERI%UPPL!ERJCLLA {X2) MULTIPLE CONSTRUCTION {xa) DATE SURVE
! RECTION IDENTIFICATION NUMBER: -
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K 086 | Continued From page 3 K 066 . .
Corrective Action

Please note that on April 22, 2008, the
patio was immediately cleaned of all
discarded cigarette butts. Moreover, *“No
Smoking Signs within 20 feet” were
prominently posted throughout patio
area. Additionally, on May 9, 2008, all
residents were reeducated on facﬂzly
smoking policy.

Procedure for identifving other

As all residents are potenfizlly affected,
the Veterans Home of California -
Barstow will take corrective action in

procedure for identifying is necessary.

Systemic Changes and Quality
Assurance Monitoring

In order to enhance currently compliant
operations, under the direction of the
Health and Safety Officer or designee, 2
weekly inspection of the patio will be
conducted to enforce compliance of

The results of the inspections will be
documented and presented at the quality
assurance committee for further review
and corrective action.
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